THE DIVISION OF HEALTH OF MISSOURI

o, 300 - 55
o0 | FILED JUL 8- 1355 sTANDARD CERTIFICATE OF DEATH e it o _
| BIRTH NO. REC. DIST. NO. _/'[L PRIMARY REG. DI5T. N0 /@0 X . Registrar's No,fz517"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoassd lived. I ipatitution: residence belure
a, COUNTY . STATE, * b. COUNTY n<lnission).
o Jackson : Missouri Jackson "
b. CITY (It outaid limits, write RURAL and gi . LENGTH OF . CITY i In Residence w -
pstde compurmto i, T R o i %nz g oia iy “ on | r i ot
TowN_ Kansas City years ™w  Kansas Clty s g g
a d. FULL NAME OF (1f not in hospital or institution, give strect address or location) STREET (It rumal, give [ocation) - q / 3
Q HOSPITA ADDRESS
2 INSTITUTION S§ Jogseph's Hospital at 421 East 73rd Terr,
g 3. l:I)“ECEESOE% a. (First) b. (Middle} ¥ e, (Last) 4 DSEE (Month)  (Day) (Year)
= (Twpeor Printy Dy id Joseph Cody, jre oeari June 12,1955
~ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| I UNDER 1 YEAR | IF LNDER & HRS,
M ¢ DOWED DIYORCED (Bpecify) t birthday) |Months| Days | H Min
E pac ours | Min.
5 Male White rrie ™ |Nove 16,1912 | 48"Yedrs
] i0a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 3
/e gumdurmlmutofworkinslfta. v Dzimd ’ RY (City ;ndhlStn.e ¢r Foreign Countrv} | 12 C]TI'IZ'ERN{?}FWHAT
a | _Gwner,=Dave Co »dy Boiler Repalr Kansas City,Mo, 0 | UeS, AL
p 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o | Davéd Joseph Cody,srs Elizabeth Feeney Mary Louise Cody
= :i WAS DECkEASE? E\(JIEI-:R IN U5, ARMdE? F?RC.E".: 16. SGCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME E ADDRESS
&b, 0o, runxnoewn You, % WAP Or o Ol Rervice,
3 *‘ it 487-05-9608 Mrs Mary Louise Cody 421 E,73rd Ter.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter enly onscauseper | 1. DISEASE OR CONDITION _ : - | OMWSET AND DEATH =
Z | e for (s), (1), and (o) | DIRECTLY LEADING TO DEATH® (3 .
M *This does nol thean ANTECEDENT CAUSES- - o . ) - @ » ‘
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) —Mﬂmﬂﬁ& g
- a2 heart falltire, asthenia, | Tise o the above cause (a) stating A e ...)
= de. It means the dis- the underlying cause last. ) ( i
e cate, injtiry, or complica- | DUE TO ()
* 5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ . Conditions contributing to the death but ot . . 57 ﬁ
E related to the dizease or condition eauting dealh.
;.:: 19a. DATE OF OPE%AN- 195, MAJOR FINDINGS OF OPERATION ZD AUTOPSY?,
:?3 £/ 7/3‘9"T . Lot ' YES M 0
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..inarabont | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
et Y SUICIDE K bome, farm, factory, sirest, office blde., e.)
Zt HOMICIDE _ _
gg 21d. TIME (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? -
+» o WHILEAT ] NOTWHILE ]
J_' o iNJURY WORK AT WORK
(&) - B
'; || @2 I hereby certify that I altended the deceased from _&L_, 19& to .‘_/I_-!'_, 19_£’, that I last saw the deceased
S|l aliveon (4 , 1988 and that death occurred at T ¥ & m_, from the couses and on the date stated above.
‘ﬂ_‘-ﬂ.n. 23s. SIG (De; rtitle) | 23b. ADDRESS | 23c. DATE SIGNED
. F. e
Al 2o e | 7222 oo e 2/
g Hb‘A{ 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, cr tounty) {5tate)
& June 15,1955 Mt,Olivet Hickman Mills,Mo.
" DATE REC'D BY [_OCAL REGISTRAR'S SIGNATURE 25  FUNERAL DIRECTOR'S S|GNATURE . ADDRESS
lo- 43, 55 | Perras 2 s IF Thos.E.Quirk 4316 Trooast Ave,

(r:renud Embalmer's Su:lemznl on Reverse Side)




- - CN

STATEMENT BY LICENSED EMBALMER

.
v

.

1 hereby certify: that the body whose name is recorded on the reverse side of this certi}(a‘t?a was emt

working under my personal supervision..

Student ... oooiiii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

J¥ this body is not embalmed, fact should be so stated above.

El - - -

L



